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State: Wisconsin

Unemployed Parent

For purposes of determining whether a child is
deprived on the basis of the unemplcoyment of a parent,
the agency—

uses the atandard for measuring unemployment which was
in the AFDC state plan in effect on July 16,1996.

uses the following more liberal standard to measure
unemployment :

A person is considered unemployed if the income after
deductions is less than the section 1931 eligibility
standard. Two parent families are treated the same as
one parent families.
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